2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # 551026 May 02, 2005 08:00 AM
1. Entty Name a——t ecretary of State
MCLAREN'S FLORIST, INC.
Principal Place of Business Maiiing Addrass
6201 SOUTH DIXIE HIGHWAY 5201 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. . Suite, Apt, #, atc. - . — 1st MOORE CRzE034 (10[04)
City & State ' Cily & Stats ' 3. FEI Number — Applied For
- 59-1779174 Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O 58'75 A.dditional
_ o Fee F{equlreqv i ~
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Ragistared Agent

Name

y&%%&‘:éWKQSE L Street Ackrass (P.C Sox Number is thAccéptable).

WEST PALM BEACH FL. 33406 .

City ” FL_‘ Zip Code -

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and aCG‘ePt
the: abligations of registered agemt ) ..

SIGNATURE

- . . - ~ . o ea = YOI,

Sgnaire, typed of privted name o 1egistened agent and We § ap plicable TNOTE Ragisterad Apent sianature requirad when tenstatingl _ _ DATE

FILE NOW!H FEE IS $150.00 .
After May 1, 2005 Feo Will Be $550.00.
Make Check Payable to Florida Department of State

o s e mrar b

9. Election Campaign Financing $5.00 may Re
Trust Fund Contribution. [ Added to Fees

10. “GFFICERS AND DRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N f1°
TITLE P O oejete IILE [J Change [ Addition
NAME MCLAREN, MARY NAME

STREET ADDRESS | 6201 SOUTH DIXIE HIGHWAY STREET ADDRESS

City ST 2 WEST PALM BEACH FL 33405 R LR N -

TLE O Delete e [ Change [T Audilion
NAME NAME UBUQQHBEB#SE .
STREET ADDRESS . STRFFT ADDRESS 15/03/ 0580069003 150,00
cliy-$1-2P vyl 7 7
L [ Delste MiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F Gily-si- AF A )
TIlie : [ pelete Te [Johange [ Addition
NAME NAME

SIREET ADDRESS STRFFT ADDRESS

oiTY-§1-2P LY. SE-7ip

TiLE I Dalete i e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy 5T-2IF Ciy-s1- 29 L
T O Delete nie M Change [ Augition
NAME NAME

STRECT ADDRESS STREET ADSRESS

CIY-51- 29 ULy -SE 2P ‘

12. ! hereby cerlig‘thai the informaticn supplied with this filing does not qualify for the exemption stated i Section 119.07(3)i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that } am an officer or director
of the corparation: of the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 0-(: /

| ~ S
%SlGNATURE: ﬂw j?l,_./{iq_,__,\/ - Fres ’d“*,,, Hu{f‘?/"'ﬂ | 5EE- l,it{;.v-;/

ST AFISE AND TYPED OR PRINTED NAME DT SIGNING OFFICER OR DIRECTOR Daytma Phone ¥




